REVIEW OF 
DENTISTRY FOR CHILDREN 


“Human progress marches 
only when children excel 


their parents” 


OCTOBER, 1937 


HIS periodical is published to serve the ad- 
@5 vancement of dentistry for children and to 
facilitate and encourage its practice by the 
private dentist and by public health institutions and 
agencies. 
* * * 


The plan to present in abstract form original articles 
and practical procedures in dentistry for children should 
be especially valuable to students and to teachers and 
essayists on the subject. 


* 


As it is the official organ of the A. S. P. D. C., the 
Review will contain the business and programs of the 
society and of its component units. 


* %*+ 


Contributions from the medical profession and from 
the public will be invited to more creditably promote 
dentistry for children. 


* 


This issue of the Review in a large measure is given to 
the annual A. S. P. D. C. meeting and to Officer and 
Committee reports. 
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State Board Examinations 


in Dentistry for Children 


@ The College Curriculum Survey 
State and National Board of Dental 
Examiners Committee has had a very 
busy year following the recommen- 
dations of the 1935-36 committee. 
Previous college committees have as- 
certained from surveys of the various 
dental colleges the amount of instruc- 
tion given students in children’s den- 
tistry. From these surveys it was 
learned that the majority of dental 
colleges were giving their students 
definite instructions in children’s den- 
tistry. Since this was the case, it was 
thought that another survey should 
be made of all the State Boards to 
determine how many were examining 
their candidates in children’s den- 
tistry, as well as other data pertaining 
to the subject. Your committee has 
this year undertaken that objective. 


A questionnaire was formulated 
and sent to the secretary of every 
state examining board as well as to 
the national board with the following 
results: 


1. Since the majority of dental col- 
leges are now giving instruction 
in Pedodontia, do you believe that 
state boards should ask questions 
in this phase of dentistry? Yes 
42, No 1 (Kentucky), No an- 
swer 1 (Kansas). 


2. Does your board now examine 
candidates in Pedodontia? Yes 
25, No 17, For specialists only 2. 


3. Should the questions on Pedo- 


dontia be: 

A. A separate group of questions 
as asked in Orthodontia, Oper- 
ative Dentistry, Etc.? Yes 10, 
No 34. 

B. As a part of the subject of Pre- 
ventive Dentistry? Yes 13, 
No 31. 

C. As a part of Operative Den- 
tistry? Yes 21, No 23. 

D. Scattered through the various 
subjects generally asked in 
State Board Examinations? 
Yes 23, No 21. 


4. Does your board plan to adopt a 


series of questions on this phase of 
dentistry? Yes 12, No 16, Unde- 
cided 6, No Answer 8, For Special- 
ists only 2. 


5. Would your board deem it advis- 


able to adopt a clinical examina- 
tion in Pedodontia? Yes 14, No 
24 (principal reason: lack of time), 
Undecided 4, For Specialists only 
2 


6. The College Committee of the 


A. S. P. D. C. has compiled a set 
of 140 questions on Pedodontia ob- 
tained from different instructors 
of Pedodontia and from leading 
men in the field. It is believed 
that these questions should be an- 
swered by any general practitioner 
of dentistry. Would your board 
like a set of these questions for 
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Destination 


Wallace Seccombe, a man of the highest ideals, in passing 
threw his associates this torch blazing a glorious purpose 


for all dentistry. 


“As a profession we must go forward to the task of public enlight- 
enment on dental matters, fearlessly, energetically and persistently 
that we may emblazon in the public mind the thought that the 
modern dentist is not merely a dental surgeon, but also a dental 
physician. Let every dentist also keep that ideal in mind. A 
dental physician who practices preventive dentistry.” 


consideration? Yes 41, No3 (Kan- 
sas, Massachusetts, Kentucky). 
Boards which have not exam- 
ined candidates in Pedodontia 
in the past, but as a result of 
this survey will examine in the 
future, 6 (Iowa, Nebraska, Ne- 
vada, South Dakota, West Vir- 
ginia, Tennessee). 
Boards which did not examine 
candidates in Pedodontia in 
the past, and are undecided 
as to future policy, 4 (Geor- 
gia, Utah, Missouri, New Jer- 
sey). 
The Committee recommends: 
. That a recheck be made of those 
states which are now undecided 
as to their policy of examining 
candidates in Pedodontia, to as- 
certain what their ultimate deci- 
sion will be. 
. In view of the fact that practically 
every state board thinks questions 
on Pedodontia should be a regular 
part of board examinations, every 
effort should be made to encour- 
age those states which do not ex- 
amine in Pedodontia to incorpo- 


3. 


rate a set of questions in their 
examinations. State units and 
members of these states should 
make this one of their major ob- 
jectives. 
A recheck of the above states 
should be made, including a letter 
to the officers of the boards stress- 
ing the importance of children’s 
dentistry. Mention should also be 
made of the fact that until den- 
tists recognize the basic impor- 
tance of a preventive program, 
both educational and operative, 
and cease trying to repair the den- 
tal damage of youth in adult 
mouths, we are going to have the 
same statistics—70 to 99 per cent 
of school children with decayed 
teeth. A State Board examination 
in Children’s Dentistry will do 
much to change this condition. 
Respectfully submitted, 

KENNETH A, EASLICK, 

Corvin S. STEIN, 

Epwin C. McBeEaru, 

GeorcE E. Morcan, 

JoHN C. BRAUER, 

RatpH L. IRELAND, Chairman. 
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For the Children 
By C. N. JOHNSON, Chicago 


A man once said to me, “I cannot 
for the life of me imagine what you 
can see in the subject of children’s 
dentistry to get so excited about. To 
me the mind of the average child is 
not sufficiently mature to respond in 
an intelligent way to either the at- 
tention or co-operation necessary to 
bring about tangible results in child 
care. I can become interested in 
children only when they are men- 
tally equipped to react in a reason- 
able degree to the demands made on 
both operator and child, and I do 
not care to waste my time and en- 
ergy till I can achieve something 
tangible in a situation that is diffi- 
cult at best.” 

Well, there you are. That tells 
the story of too many operators in 
their attitude toward the care of 
children. Inconceivably they can 
get no thrill from their contact with 
the child mind. The myriad mani- 
festations of a developing mentality 
make no appeal to these people, and 
the moment they encounter the prob- 
lem of taking care of a child’s teeth 
they become “hot and bothered.” 

Little wonder that such operators 
get no joy or satisfaction from car- 
ing for children. It is a trial for both 
operator and child to cope with the 
problem of rendering acceptable den- 
tal service under circumstances such 
as these, and if it were only possible 
it would be well to keep operators of 
this type from working for children. 

It is useless to tell men like these 
how very much they miss in their 
professional lives. Even with the 
most painstaking description of the 
marvelous unfolding of a child’s 


mind it seems futile to try to make 
certain adults of this class visualize 
the fortuitous possibilities of asso- 
ciation with children. And it be- 
comes almost pathetic to turn chil- 
dren over to the care of such oper- 
ators. 

The manifest misfits of life are 
never more vividly apparent than in 
the case of a professional man who 
essays the care of children when he 
has no inclination or aptitude for 
such service. It sometimes seems 
that the prayer of the child special- 
ist, in fact the prayer of every pro- 
fessional man, whether specialist or 
general practitioner, who is in any 
way called on to care for children 
should be in the nature of a suppli- 
cation for discernment. 

No tragedy of professional life is 
ever greater than that of the prac- 
titioner whose fate compels him to 
cope with an environment that is 
manifestly foreign to his tempera- 
ment and to his inclinations; and no 
thrill is ever quite equal to that of 
the spontaneous response of a child 
whose loving heart goes out in grat- 
itude for a service that an adult has 
rendered him. One of the choicest 
rewards of professional life comes 
from this same devotion and grati- 
tude of children. It sweetens a pro- 
fessional man’s life and makes the 
day’s work go more blithely and 
happily. Take the care of children 
out of our professional life, and half 
the halo would be gone. We need 
the contact of children to sanctify 
our lives and make us respond to the 
loftier impulses of our better nature. 
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employ 


THE QUESTIONNAIRE » » » 


Where roentgenograms reveal that numerous INCIPIENT PROXIMAL cavities are 
fomaing.0 have formed, in permanent teeth, what operative procedure do you 


Directed by the Michigan. Society for the Promotion of Dentistry for Children 


The Answer 


It seems as if the most standard 
procedure in handling this situation 
is to smooth off the surfaces where 
cavities are forming and apply sil- 
ver nitrate to the affected parts. 
This is followed by routine inspec- 
tion with the X-ray. If the cavities 
are past the formative stage and are 
already formed, the common prac- 
tice is to restore the tooth with either 
silver amalgam filling material or 
gold inlay. In this instance, Black 
cavity preparation or a_ variation 
thereof is usually recommended. 
The procedure is altered by many 
dentists. Apparently, there is con- 
siderable distrust of silver nitrate. 
It is objected to on the grounds that 
it does not provide sure protection 
against further decay. Such protec- 
tion, some claim, can only be had by 
filling the cavity as soon as possible 
with an acceptable filling material. 
There was great objection also to the 
practice of disking proximal surfaces 
of teeth, where carious lesions were 
in the process of forming, because of 
the resultant loss of proximal con- 
tact. Throughout nearly all the an- 
swers to this question it was noted 
that there is a widespread tendency 
to deviate from the time-honored 
Black cavity preparation, Many men 
are using a spot well-type cavity 
preparation on permanent teeth. 
The question being considered was 
asked in the last issue of Review by 
Dr. Samuel Harris. Believing the 
answer which he provided will be 
of considerable interest, it is here- 
with, being printed in full as follows: 
“In my first few years in practice 


I frequently employed the two or- 
thodox remedies generally advocated 
—silver nitrating, and the routine 
Black (proximo-occlusal) prepara- 
tion and filling. Silver nitrating 
proved messy and ineffectual and, 
in my experience, fell pathetically 
short; proximo occlusal fillings were 
effective, yet drastic. 

“Today, I am employing a proce- 
dure which is based upon a favor- 
able experiment in my early prac- 
tice. I am calling this Proximal 
Odontotomy and am using it in spot 
approximal cavities where the mar- 
ginal ridge is not involved and 
where the caries has not yet had 
time to spread at the dento-enamel 
junction. Proximal Odontotomy is 
explained briefly as follows: 


“The involved teeth are separated, as 
in orthodontia, with soft copper or brass 
wire. However, we go beyond the 
orthodontic separation, as the space ob- 
tained is increased through the use of 
a second and a third wire, slightly in- 
creased in diameter over the one pre- 
ceding. Sufficient space between the 
involved teeth is thus accomplished, 
generally within a week or two, and 
this space will be large enough to per- 
mit vision of the cavity and the com- 
paratively simple instrumentation which 
is then made use of. 

“Sand papering and polishing is em- 
ployed if the caries does not extend 
deeper than one-third the enamel layer; 
simple cavity preparation and filling— 
even as in a readily accessible class one 
cavity—if the caries penetrates more 
deeply. X-rays records of several hun- 
dred such cavities treated or filled in 
this manner are being gathered and 
will be reported in the due course of 
time.” 

—Compiled by C. E. Martinek. 


| 
it 
| 
} 
q 


Review of Dentistry for Children 7 


“TECHNIQUE” _ Directed by RALPH L. IRELAND 


The Problem 


1. a. If in a healthy child, aged 5, you expose the pulp in preparing a 


b. 


cavity, what would be your treatment? 
What would be your treatment and procedure in the event of a 
near exposure? 


Answer from Dr. Kenneth A. Easlick, Ann Arbor, Michigan: 
a. Do a paraformaldehyde paste devitalization and a pulpotomy, as 


2. 
3. 


follows: 
On finding a vital exposure, wipe out cavity with some sedative— 
eugenol, oil of clove, or chloretone-eugenol. 
Place a little paste on the tip of a plastic instrument and wipe off 
over exposure. 
Seal with a plastic mix of zinc cement for one week to two weeks. 
(If the cavity is wiped out with a sedative and the formaldehyde 
paste not forced into the pulp chamber with a stiff mix of cement, 
there will be no pain caused by the paste. A half aspirin tablet 
has quieted any toothache we have caused in a small child.) 


II. Second Appointment (10 days to two weeks later). 


1. 


Isolate the tooth well with cotton rolls; sterile the cemented tooth 
with tincture of Iodine; dip all spoons and burs in an antiseptic, 
for example, phenol or metaphen. 


. Cut the occlusal wide open over the pulp chamber with a cross cut 


fissure bur and amputate the pulp level with the floor of the pulp 
chamber with a suitable size round bur. It is not necessary to go 
into the root canals. (If the paste has devitalized properly, the 
pulp tissue will show no sensation when pricked and will not bleed 
when amputated. If not completely devitalized, seal paraform 
paste for another week.) 


. Clean and dry pulp chamber. 
. Make a “whipped-cream” mix of one capsule of Kerr Sealer powder 


and one drop of glycerine-iodine and smear in pulp chamber with 
a plastic instrument. 
GLYCERINE-IODINE 
Toding 8-12 grains 
Heat on water bath until crystals go into solution. 


. Cut a piece of base plate gutta percha about the size of the pulp 


chamber; pick it up on a hot amalgam plugger; soften slightly in a 
flame; use this as a plugger to push the paste tightly against the 
pulp chamber floor over the ends of the pulp tissues in the canals. 
Burnish the gutta percha to place with a hot ball burnisher. 


. Cement base and amalgam filling at once. 
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PARAFORM PASTE “H” 


Paraformaldehyde 1.00 gram 


b. Near Exposures. 

Reduce ammoniacal silver nitrate solution with eugenol and pat 
a small amount of slowly mixed zinc oxyphosphate cement over the 
depth (usually the axial wall) of the cavity. The cement is mixed un- 
til it is stiff enough to be rolled into a tiny ball, carried to the cavity on 
a small spoon, wiped off on the axial wall and patted to place. (Note: 
Twenty-four cases were treated in this manner in July and August, 
_ 1935. Recent check up radiograms showed but one infected in over 
a year’s time. This has been the routine procedure in our Children’s 

Clinic for the last five years.) 


Answer from Dr. E. C. McBeath, New York, N. Y.: 
a. Area is excavated, phenolized and capped immediately with capping 
‘ material of choice, e. g., red copper cement powder and cement liquid 
which has previously been saturated with silver nitrate crystals; Thy- 
mozin; zinc oxide and eugenol. 
(Dr. McBeath says that this technique is substantiated by observa- 
tions on over 200 successful cases in their Children’s Clinic.) 

b. In the event of a near-exposure, as much as possible of the carious 
dentin is removed; if there is a history of a previous pulpitis, the cav- 
ity is filled with zinc oxide and eugenol to remain for about a week. 
Occasionally a second sedative dressing is advisable. Subsequently 
the sedative dressing is removed, silver is precipitated from an am- 
moniacal solution by eugenol, a cement base is placed in the cavity, 
and the tooth is restored with a metal filling of choice. 


Answer from Dr. J. M. Wisan, Elizabeth, N. J.: 
a. Phenol treatment for one week or until devitalization takes place. 
Pulp removed with subsequent filling of zine oxide and eugenol. 
b. Zinc oxide and eugenol treatment for thirty days. Roentgenogram 
diagnosis; if tooth seems to be in sound condition, silver amalgam 
filling is inserted using zinc oxide and eugenol as cavity lining. 


Answer from Dr. Claude W. Bierman, Minneapolis, Minn.: 

a. X-ray to find size of pulp chamber and depth of decay. An exposure 
in such a case would be almost the direct result of deep decay. If 
an exposure does happen it may be treated in the following way. Cut 
a small disk out of a 37-gauge banding material and place over the 
exposure. Treat the surrounding area of infected dentin with silver 
nitrate. Make gold band of 32-gauge 3/16 inch gold banding mate- 
rial for the tooth. Cement to place and carefully pack the soft ce- 
ment into cavity and over the disk. Fill the cavity to within a milli- 
meter of the occlusal and finish with alloy. Explain prognosis to 
parents. 

b. X-ray to determine relative size of chamber and depth of decay. 
Same treatment as outlined under (a) without using disk. 

(Continued on page 19) 
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« REVIEWS. Diccedty wALterc 


Last month the venerable past relative position of the pulp in the 


president of the A. S. P. D. C., Charles 
Sweet, took time out from a busy 
practice to answer and assail an edi- 
torial in the previous issue of the 
Dental Digest, and put editor Ryan 
in his place. Charlie took serious 
exception to the article and voiced 
his reaction to it in typical “Sweet” 
style. The readers of this column 
could not find more factful, sane ar- 
gument than the following excerpt: 

“T never fail to read your editorials 
and invariably find them inspira- 
tional. Your editorial in The Den- 
tal Digest for July, 1937, however, 
cannot be passed without criticism; 
first, because it offers an excuse for 
poor dentistry for children, and sec- 
ond, because it is not a stimulus to 
dentists to make an effort to do bet- 
ter children’s dentistry. 

“A ‘squirming, squalling, un- 
co-operative child’ is not any more 
necessary than a squirming, un- 
co-operative adult. It is no more 
difficult to use the agents that we 
have at our command to eliminate 
pain for the child than it is for the 
adult. 

“Proper cavity preparation and 
proper restoration are not so difficult 
in the deciduous dentition as in the 
permanent, provided the dentist is 
as efficiently and adequately trained 
in operative dentistry for the child 
as he is for the adult. 

“You state that ‘Deciduous teeth 
that have been restored frequently 
have dead pulps and so-called gum 
boils,’ which is true when the dentist 
lacks the knowledge of proper cavity 
preparation and has not given suffi- 
cient study to the size, shape, and 


deciduous tooth. You further state, 
‘In the same mouth teeth that have 
gone untreated sometimes do not 
produce symptoms.’ In the first in- 
stance an infected tooth has been 
sealed; therefore, Nature arranges 
drainage by the so-called gum boil. 
In the second instance, untreated 
teeth are just as virulent and have as 
serious an effect on the child’s health 
because drainage is taking place 
through the root canals into the 
mouth instead of through the gum 
boil. In addition, this untreated tooth 
offers protection in its open cavity 
for all manner of infection and de- 
composed foodstuffs. 

“It is NOT a fact that ‘Unless the 
child is brought to us early, we can 
do him little good.’ Neglected caries 
in the deciduous tooth is no more in- 
operable a condition than in the per- 
manent tooth. 

“T am writing these comments to 
you as I believe editorials, such as 
yours in The Dental Digest, July, 
1937, will make it that much more 
dificult to awaken the dental pro- 
fession to the fact that dentistry for 
children is no more difficult than den- 
tistry for the adult but does require 
as much study and consideration as 
adult dentistry. Let us make pros- 
thetic dentistry a forgotten part of 
our practices by learning how to do 
dentistry for children and operative 
dentistry for the adult. This cannot 
be done with a few hours’ instruction 
in the dental colleges on children’s 
dentistry and a practice after gradu- 
ation in all other branches of den- 
A. Sweet, D.DS., 
Oakland, California. 
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« « PEDIATRICS AND MEDICINE » » 


Directed by FRANK F. LAMONS 


Anaemia in Infancy and Childhood 


During the past few years medical men have awakened to the fact that 
the anaemias of infancy and childhood differ in many respects from those of 
later life. Much valuable research work has been done on the psysiology 
and pathology of the blood, during the first quarter of this century, and the 
findings of these various workers have aided the pediatrists materially in 
the diagnosis of many conditions which have heretofore been rather obscure. 

The anaemias of infancy and childhood naturally fall into two classes, 
i. e., primary and secondary. It is interesting to note that in the group of 
primary anaemia, true pernicious anaemia probably does not occur before 
puberty and the same may be said of the disease chlorosis, which is fast 
disappearing. 

In general it may be said that anaemia is due to one of two things, i. e., 
defective blood formation or abnormal blood destruction. This classifica- 
tion seems simple enough and it would seem that the etiological factor in 
most any given case of anaemia would be easy to find, but in by far the 
majority of cases the cause is relatively obscure. 

The primary anaemias of infancy and childhood are usually classified 
on an etiological basis. This type of classification has its drawbacks, but it 
does serve to differentiate them more clearly. The anaemias of this group 
are frequently referred to as idiopathic and this is probably a much better 
term for there is no absolute proof that they primarily involve the hemo- 
poietic system. Briefly summarized these primary anaemias are as follows. 

Aplastic anaemia, as the name implies, is due to a failure of the hemo- 
poietic system to form blood cells at a normal rate. No cause for this failure 
has been found and the findings at autopsy in these cases show a marked 
atrophy of the bone marrow, with replacement by fat. The clinical picture 
is that of anaemia with the history of an insidious onset. The prognosis is 
uniformly bad. 

Sickle cell anaemia is characterized by the occurrence of sickle shaped 
red blood cells in the circulating blood. It occurs only in the Negro race or 
in persons of mixed blood; it is a familial disease; and the disease is asso- 
ciated with constant blood changes found in latent as well as active cases. 
Clinically these patients are anaemic, complain of abdominal cramps and 
often have a greenish yellow discoloration of the sclerae. There is usually 
an enlargement of the superficial lymph nodes and in a few cases the spleen 
has been palpable. 

Hemolytic jaundice or primary hemolytic anaemia is a condition char- 
acterized by jaundice, anaemia, enlargement of the spleen and a decreased 
resistance of the blood cells to hemolysis by hypotonic salt solutions. The 
disease is usually hereditary and at times may be traced in families for 
three or four generations. The disease is not a dangerous one and may be 
cured by splenectomy. 

Primary erythroblastic anaemia is a familial disease occurring only in 
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children of the Mediterranean races. The clinical picture is that of a slowly 
progressing anaemia, resistant to all forms of treatment, changes in the 
bones, and a mongoloid expression in the face. The blood picture is that of 
the von Jaksch anaemias. No treatment is of value except transfusions and 
intercurrent infections usually cause the deaths of these patients. 

Splenic anaemia or Banti’s disease are names applied to a slowing pro- 
gressive anaemia with splenomegaly, low white blood cell count and a 
marked tendency to gastric hemorrhages. These patients, after a period of 
years, also show a cirrhosis of the liver. There is very little tendency to 
spontaneous recovery. 

In general it may be said that the primary anaemias are not common, 
but they do occur frequently enough to be thought of in the diagnosis of any 
case with the presenting symptoms and signs of anaemia. In by far the ma- 
jority of cases of anaemia, secondary factors should be thought of and dil- 
igently searched for. It is felt that secondary anaemia is present in many 
of the conditions found in infants and children and many times becomes the 
presenting finding. It is this type of anaemia that can be cured if the sec- 
ondary factor is found. 

Physiological secondary anaemia does occur. It cannot be explained 
satisfactorily on the basis of excessive blood destruction although this does 
occur during the first two or three weeks of life. The persistent fall in 
hemoglobin and the decreased numbers of red cells are probably due to the 
inability of the hemopoietic system to keep up with the rapid rate of growth 
and development. 

The secondary anaemia found usually in premature infants is somewhat 
different from the so-called physiological anaemia in that very young red 
and white cells are found in the circulating blood during the period of pre- 
maturity and this is thought to be due to a delayed closure of the fetal cir- 
culatory passages. This type of anaemia is rarely severe enough to resort 
to transfusions, but it may be combatted by the administration of iron, copper 
and liver. 

Nutritional anaemia is found in infants when breast milk has been con- 
tinued over a too long period of time or when a milk diet has been continued 
into the second or third year without the administration of the supplemen- 
tary foods which all infants require. In this type of anaemia experience has 
shown that a low hemoglobin is a constant finding whereas the red blood 
cells may be normal in number or even increased over the normal. This 
naturally is a compensatory mechanism. In older children this type of 
anaemia is usually seen in the early fall or after a school session in the late 
spring. This may be explained due to faulty eating habits and the desire to 
do something else rather than eat properly. The administration of iron, 
copper and liver with careful attention to general hygienic measures and 
the taking of an adequate diet will in every case show definite and marked 
improvement in a very short period of time. 

Infections, either acute or chronic, play a very important part in the 
production of anaemia in infants and children. These anaemias may be 
most baffling since any type of blood picture may be found. They may be 
hypoplastic or hemolytic with variations of either type. Any infection may 
give rise to anaemia, but some diseases do so with great regularity. Pneu- 
monia almost invariably gives rise to an anaemia of varying degrees. Among 
the chronic offenders, syphilis, malaria, nephritis, pyelitis, and chronic sup- 

(Continued on page 23) 
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Report of the Publications, Editorial and Informational 
| Committee 


During the year we have solicited papers by different members of our 
Association, which were mimeographed and distributed among our member 
journals. We solicited papers from twelve different individuals, have re- 
ceived several in return. 

We had especially arranged for the May issue, under the caption “May 
Day,” a series of three, designed to Lz published together, by William R. 
Davis, Walter T, McFall and Ralph L. Ireland. 

A number of the original twelve were received, and probably all have 
been published at various times and in various journals. To all those who 
responded to our call we express our thanks and appreciation. 

Respectfully submitted, 
Joun E. Gurtey, Chairman. 


Annual Report of the Committee on Bibliography 


President Pettibone was most thoughtful in appointing four very capable 
men to co-operate with the chairman of your Committee. Briefly the scope 
of this year’s project was identical with that of last year. Four major topics 
were to be dealt with by the four associates, viz., a compilation of references 
in the literature on the following subjects by their respective compilers: 

1. Patient Education—Dr. Charles F. Deatherage. 

2. Modified Operative Procedures—Dr. Steve A. Garrett. 

3. Management—Dr. Benjamin Kletzky. 

4. The Problem of Growth—Dr. Verne Wilt. 

Unfortunately, at the close of the year your chairman learned from 
Dr. Garrett that family illness prevented his participation although he had 
originally taken his assignment in good faith. We wish Mrs. Garrett every 
good fortune and speedy recovery. Add to this the fact that up to the hour 
of sending this report to the secretary, no contribution has been received 
from Dr. Kletzky, in spite of two mailed reminders. If it comes at some fur- 
ther date, it will, alas, be too late. The detailed presentations of Drs. Death- 
erage and Wilt are hereby appended in their original form. No thanks is 
too great and no word of appreciation sufficient for their time-consuming 
labors. Your chairman has endeavored to do his share of committee work 
by means of the articles published in our quarterly Review. He is con- 
siderably indebted to editor Samuel D. Harris for the generous help and 
support given in behalf of the Committee’s endeavors. We also extend our 
gratitude to secretary John C. Brauer for numerous courtesies so readily 
forthcoming. 

It is recommended that all members aim to enhance the Committee’s 
objectives by submitting wherever possible any constructive suggestions 
and criticisms they may have. As the years, decades and generations tran- 
spire, it is the printed records left behind in our archives which increasingly 
serve to perpetuate the good work done by those who have contributed to 
the advancement of preventive dentistry for children. 

Respectfully submitted, 
JoserpH H. KaurrMann, D.D.S., Chairman. 
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The Secretary’s Annual Report 


The American Society for the Promotion of Dentistry for Children has 
made tremendous strides this past year, and the goal set by our president, 
namely, “DOUBLE THE MEMBERSHIP,” has almost become a reality. 
Every officer has been active and through this expediency, no major diffi- 
culty has arisen. 

Our faithful President, Dr. E. L. Pettibone, has been a real president, 
and has handled all affairs with dispatch. 

The President-Elect, Dr. Floyde E. Hogeboom, has definitely shown his 
eagerness to be of real service, and the A. S. P. D. C. can look forward to 
another year of real activity and growth. 

The Treasurer, Dr. Konrad Lux, has proved a very worthwhile officer. 
His duties as the treasurer has constantly increased, but at all times he has 
proven himself equal to the occasion. 

The voucher system has been strictly adhered to, as of the past year, 
and has proven most satisfactory. The Secretary receives all bills for which 
vouchers are prepared and signed, and are then sent to the President for 
signature. The President then sends them to the Treasurer for payment. 

The American Society for the Promotion of Dentistry for Children now 
has a total of 448 members, wherein the total of last year was 272. The 
following states are in the first ten for membership: 


1. New York .......... 126 Members’ 7. Georgia ............. 20 Members 
2. Pennsylvania ....... S 8. New Jersey ......... 19 ” 

3. California ........... 30 19 

4. Nebraska ........... 25 & Michigan. 16 

5. Missouri ............ 23 15 

6. Massachusetts ....... 21 . 


Membership may now be found in 38 different states and four foreign 
countries. 

The Review or DENTISTRY FOR CHILDREN is rapidly becoming internation- 
ally known. Our editor, Dr. Samuel D. Harris, is certainly to be most highly 
commended for his contribution to dentistry. 

Dr. J. M. Wisan, the 1937 Program Chairman, who is directly responsible 
for this splendid meeting, has co-operated 100 per cent with the President 
and the Secretary. Besides being chairman of this most important commit- 
tee, he is also the chairman of another committee in which he has been 
most active. 

The Secretary is receiving requests by the scores from all parts of the 
country, from grade schools, high schools, university libraries, lay and pro- 
fessional societies, asking for educational material, as well as the Review. 
The Secretary deeply appreciate the splendid co-operation received from all 
of the officers, the Executive Council, the committees, and the many members 


who have contributed in making this year a success. 
Joun C. BRAUER. 
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The eleventh annual meeting of the American Society for the Promotion of 
Dentistry for Children was one of the most successful and interesting in the history 
of the organization. From all parts of the United States came members to “Con- 
vention City” for the meeting and a glimpse of the famous boardwalk. Canada 
and the Dominican Republic were also represented. The Local Arrangements 
Committee including Dr. Arthur Gabel, Dr. O. Peterson and Dr. J. M. Wisan, chair- 
man, presented those attending with a well organized and diversified program. 
Much credit is due Dr. Wisan and his committee for arranging the program. They 
Pe did an excellent job. 

: The meeting held at the Hotel Chelsea was opened at 10:25 a.m. by President 
i E. L. Pettibone, who first called for the committee reports. 

Dr. Ralph L. Ireland gave the report of the State and National Examining 
; Boards Committee. A summary of the committee’s findings in mimeograph form 
< was presented to those present. Dr. Thaddeus P. Hyatt made a motion that the 
aes report be accepted and that a vote of thanks be given Dr. Ireland. The motion 
: was seconded by Dr. Frank Lamons and passed. 

Dr. J. M. Wisan then gave the report of his committee on Community Dental 
Service Programs for Children. The committee recommended the use of a more 
simplified chart, in addition to the Rhobotham Chart, for determining dental needs 
of groups of children. Dr. Wisan showed the new chart which the committee 
recommended. A motion was made by Dr. Haidee Weeks that the report be 
accepted and that the necessary expense for the forms be voted. The motion was 
seconded by Dr. Shirley Dwyer and passed. 

In the absence of Dr. Samuel D. Harris, the editor’s report was read by the 
Secretary. Dr. Floyde E. Hogeboom moved that a special vote of thanks he 
extended to the editor of the Review or Dentistry FoR CHILDREN and that the 
report be accepted. The motion was seconded by Dr. Frank Lamons and the vote 
was unanimous. 

Dr. Floyde E. Hogeboom then presented the report of the State Units and 
Membership Committee which was accepted. 

Dr. John C. Brauer next read the’ Secretary’s report. The report was accepted 
and filed. 

A motion was made by Dr. Floyde E. Hogeboom that the Treasurer’s report, 
presented by Dr. Konrad Lux, be referred to the auditing committee. The motion 
was seconded by Dr. Haidee Weeks and passed. The President appointed Drs. Frank 
Lamons and Walter McBride to act as an auditing committee. 

The Secretary read the proceedings of the Executive Council and the report 
was accepted and filed. 

The President next called upon Dr. Walter McBride, chairman of the Nomi- 
nating Committee, for his report. The committee made the following recommenda- 
tions to the society for officers and members of the executive council for the 


ensuing year. 
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President...... Dr. Floyde E. Hogeboom _ Secretary.,........Dr. Ralph L. Ireland 
President-Elect..... Dr. John C. Brauer Treasurer............. Dr. Konrad Lux 
Executive Council Members 
Dr. J. M. Wisan Dr. Elsie Gerlach 

Dr. Walter McFall moved that the nominations be closed and the Secretary 
be instructed to cast a unanimous ballot for the names submitted by the nominating 
committee. The motion was seconded by Dr. Frank Lamons and passed by a 
unanimous vote. 

Dr. Frank Delabarre then appeared before the society with a proposal for a 
joint meeting of the American Society for the Promotion of Dentistry for Children 
and the American Society of Orthodontists, to be held in Boston, in 1938. 

Dr. E. L. Pettibone then called upon Dr. J. M. Wisan who briefly outlined 
the program for the afternoon. 

Dr. Pettibone, the President, then turned the meeting over to Dr. Hogeboom, 
the incoming President. Dr. Hogeboom related a bit of the past history of the 
A. S. P. D. C. and expressed his desire to continue the work of the society and its 
objectives during the coming year. 

A rising vote of thanks was accorded the old officers, after which the meeting 
was adjourned. 

A capacity crowd attended the annual luncheon. Dr. Leroy M. S. Miner, 
President of the American Dental Association, was an honorary guest. Dr. Miner 
extended greetings to the society and wished the A. S. P. D. C. every success. 

Dr. Martha M. Eliot, Chief Assistant of the Children’s Bureau, United States 
Department of Labor, Washington, D. C., was the principal speaker at the luncheon. 
Dr. Eliot was introduced by Dr. Allen G. Ireland, Director of the Division of Physi- 
cal, Safety and Health Education, of New Jersey. Dr. Eliot outlined the work of 
the Children’s Bureau, how it came into existence, and what the Bureau was 
endeavoring to accomplish. 

The afternoon session, starting at 2:00 P.M., was given over to various discus- 
sions of the year’s developments in Children’s Dentistry. The following papers 
were presented: 

Joseph H. Kauffman, D.D.S.—“‘American Periodical Literature on 
Dentistry for Children.” 

Waite A. Cotton, D.D.S—‘“The Year’s Trends in Nutrition as 
Related to Children’s Dentistry.” 

Lon W. Morrey, D.D.S.—“The Year’s Development in Public Dental 
Programs for Children.” 

Kenneth A. Easlick, D.D.S—‘‘Advances Made During the Past 
Year in Operative Techniques in Children’s Dentistry.” 

The meeting closed at 4:15 p.m. Dr. E. L. Pettibone expressed his sincere thanks 
for the wonderful co-operation he had received throughout the year. 

L. Secretary. 


THE ATLANTIC CITY MEETING 


@ Enamel Decalcification by Mouth 

Organisms and Dental Caries: A 
Suggested Test for Caries Suscepti- 
bility, L. S. Fosdick, H. L. Hansen, 
C. Epple. The Journal of the Amer- 
ican Dental Association and The 
Dental Cosmos, vol. 24, p. 1275, Au- 
gust, 1937. 


If dental caries is due to environ- 
mental instead of systemic conditions, 
it is reasonable to assume that some 
difference can be found between the 
saliva of immune and susceptible 
mouths. The authors’ experimental 
data indicate that saliva of all indi- 
viduals contains a heat or antiseptic 
sensitive material which will cause 
the production of acid from sugar 
and hence will decalcify human 
enamel. This heat or antiseptic sub- 
stance is present in different concen- 
trations in the saliva of immunes and 
susceptibles as determined by the 
rate at which the enamel will be de- 
calcified. This difference, if substan- 
tiated by enough cases, may be used 
as a chemical test for susceptibility 
to dental caries. This test, when 
found to be authentic, will be valu- 
able in dental research on tooth de- 
cay. The heat or antiseptic sub- 
stance found in saliva may be either 
bacteria or some type of enzyme. 
The results obtained by the use of 
pure strain and mixed organisms in- 
dicate that pure-strain yeast and B. 
aerogenes produce the greatest de- 
calcification. Under the conditions 
used B. acidophilus caused no decal- 
cification. In the mouth we do not 
have pure-strain cultures, but a mix- 
ture of many organisms. This being 
the case, it is likely that a symbiosis 
between certain organisms could be 
found. Apparently yeast and B. 
acidophilus exert a great influence 
on each other, and when grown to- 
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Pedodontia in the Periodicals 


a brief resume of selected articles by 
J. H. KAUFFMANN 


gether about twice as much enamel 
is dissolved as when either is grown 
in pure culture. 


@ The Dental Medicine Cabinet, 

U. G. Rickert, Journal of the Dis- 
trict of Columbia Dental Society, vol. 
11, p. 12, July, 1937. 


Owing to the great solubility of 
silver nitrate, in the majority of in- 
dications for the use of silver solu- 
tions, silver nitrate answers the pur- 
pose satisfactorily. It is somewhat 
more convenient in preparation than 
the ammoniacal solutions and cer- 
tainly less expensive than the am- 
pules sold by manufacturers. The 
ammoniacal solutions in certain 
places, however, are slightly less ir- 
ritating but this advantage may be 
overcome if, on reduction of the ni- 
trate solutions, an alkalized reducing 
agent is used, such as sodium bicar- 
bonate. The operator may desire to 
sterilize with a silver solution the 
thin septum of dentine between the 
floor of the cavity and the pulp itself 
in posterior teeth; that is, he avoids 
the danger of exposing the pulp by 
stopping a little short of it. If judi- 
ciously used in small amounts for this 
treatment, silver reduction renders a 
valuable service. This septum of 
dentine between the floor of the cav- 
ity and the pulp is usually acid in 
reaction which may be responsible, 
in part, for pulpitis. Eugenol or 
preferably a high grade of oil of 
cloves, is used as a reducing agent 
to which a small amount of sodium 
bicarbonate has been added, so that 
both the acidity of the dentine and 
the acid by-product in the reaction 
attending the silver reduction will 
be neutralized and thrown on the 
alkaline side. The pulp responds 
more favorably if so treated. With 
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PUBLIC HEALTH ACTIVITIES » ~» 


DIRECTED BY 


Chief Division Dental Service 


Harry Strusser, D.D.S. Dept. of Health, New York City 


Here and There at the Convention 


A very interesting statement issued during the convention of the 
American Dental Association can be found in the report of the President, 
Dr. Leroy M. S. Miner: 

“The health of the people is a supreme law. Men and women who never 
before had a chance are going to have it now. The technicians and scientists 
have done their part to improve the conditions of life. 

“The failure to translate these technical and scientific values into human 
lives is at the bottom of much of our trouble and unrest. 

“If dentistry is to fulfill its applications to the public, the plan to extend 
public health activities in the United States should be supported.” 

These are the words of our Junior Past President, Dr. Miner, and in 
addition thereto during the entire meeting preventive dentistry was stressed, 
and the slogan “See your teeth as others see them.” 

We also note that a great many states have added divisions of dentistry 
or oral hygiene in their administrative setups. We have noticed also that a 
great many dentists are undertaking to continue their studied along public 
health lines. Much will be done in the near future in preventive dentistry. 
Prevention can be carried on with adults as well as with children, but chil- 
dren must receive preference. It is the old story as to what comes first— 
the chicken or the egg. 

I should be interested to hear from dental public health officers, so that 
we may be able to give our membership-at-large information as to the prog- 
_ ress in their public health activities. 

At the last meeting of the American Dental Association an organization 
of public health officers was formed for the purpose of studying dental public 


health sub?2cts and discussing problems of mutual interest. 


this precaution in mind, the ammo- 
niacal silver solutions will be needed 
less frequently. 


@ Dental Health Education, P. C. 

Hulse. The New Jersey State 
Dental Journal, vol. 8, p. 49, July, 
1937. 


Dental health education should be 
a part of, and correlated with, public 
health education, school health edu- 
cation, and health education of pro- 
fessional groups. In teaching den- 
tal health we must distinguish be- 
tween education and information as 


all information is not education. 
There has been a tendency to con- 
fuse health publicity, propaganda, 
and service with health education. 
If we would be successful, it will be 
necessary to apply the principles of 
modern education. The average 
American will not co-operate with, 
nor support a public measure he does 
not thoroughly understand and ap- 
prove in principle and detail. Thus, 
the health officer is compelled to in- 
form the public fully concerning his 
plans and policies or order to secure 
the community’s support. 
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FLOYDE E. HOGEBOOM JOHN C. BRAUER RALPH L. IRELAND 
PRESIDENT PRESIDENT-ELECT SECRETARY 
Suite 1203, Pellissier Bldg. 106 Forrest Ave., N. E. College of Dentistry, U. of N. 
Los Angeles, California Atlanta, Georgia Lincoln, Nebraska 


American Society for the Promotion 
of Dentistry for Children 


KONRAD LUX EXECUTIVE COUNCIL SAMUEL D. HARRIS 
TREASURER FLOYDE E. HOGEBOOM WALTER T. MCFALL EpITor 
Medical Arts Bldg. JOHN C. BRAUER FRANK F. LAMONS 2002 Eaton Tower 
Waco, Texas RALPH L. IRELAND LOUIS BRAUN Detroit, Michigan 
KONRAD LUX RALPH 0. WAGNER 
SAMUEL D. HARRIS J. M. WISAN 
E. L. PETTIBONE ELSIE GERLACH 


Dear Fellow Members: 


The eleventh annual meeting of the American Society for the Promotion of 
Dentistry for Children is over. Those in attendance proclaimed it a decided suc- 
cess. The advancements made during the past year as evidenced by the reports 
of the various committees are noteworthy and attest to the fact that the spirit of 
Children’s Dentistry is rapidly spreading through the country. 

Starting with 272 members at the end of 1936, the American Society for the 
Promotion of Dentistry for Children now has a membership of 448. Dr. Pettibone’s 
goal of “Double the Membership,” has almost become. a reality. 

As a result of a survey made by the State and National Examining Boards 
Committee, six states that did not examine in Children’s Dentistry will do so in 
the future. This makes 31 state boards that now will examine candidates in this 
important subject. 

The Review or DENTISTRY FOR CHILDREN, under the very able editorship of 
Dr. Samuel D. Harris, is rapidly growing in popularity. During the past year new 
features have been added to make it even better, and the circulation has been 
constantly growing. All of the contributors are likewise doing a splendid job and 
deserve hearty praise. Last June, each student graduating from a dental college 
in the United States and Canada received a copy of the Review, which was espe- 
cially edited and dedicated to them. 

New state units have been organized and more than ever before State and 
District meetings have had a place on their programs for Children’s Dentistry. 

Doctors Pettibone, Hogeboom, Brauer, and Lux have been ever faithful in 
carrying out the duties of their respective offices. They have worked long and 
hard and deserve all the praise that can be bestowed upon them. 

The rapid advancement and growth which the A. S. P. D. C. has enjoyed is 
the result of only one thing: the desire and the spirit each member has exhibited 
to further the cause of Children’s Dentistry. 

This, however, is the beginning of a new year and there is much to be done. 
There are even greater opportunities ahead. There are many who do not belong 
to our society who should be members. An organization is as strong as its personnel 
and we want and need new members in our work. Many are interested in the 
A. S. P. D. C. and only await an invitation to join. Why not appoint yourself a 
committee of one and extend an invitation to them to become a member? The 
Secretary will be more than glad to send you application blanks or, if you prefer, 
you may send in their names and a blank will be sent directly to them. 

Your newly elected officers pledge you their whole-hearted co-operation for 
the coming year, and we want and need the help and support of every member. 
With your help we can make 1938 a banner year for Children’s Dentistry and 
the A. S. P. D. C. 


Very sincerely yours, 
RatpuH L. Secretary. 
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THE NEWS, Directedty RALPH L. IRELAND 


Pennsylvania led the states in the 
number of members in attendance at 
the A. S. P. D. C. meeting in Atlantic 
City and Philadelphia was No. 1 
among the cities. 


There were many good clinics on 
D. C. at the general clinic sessions 
on Thursday and Friday. Clinics 
were presented by Drs. Eugene J. 
North, Edward W. Peaslee, Leonard 
Kohn, Gustav C. Tassman, Richard 
C. Means, Nathan B. Scherr, and the 
New Jersey Society for the Promo- 
tion of Dentistry for Children. 


Dr. Walter McFall is still the busy 
man. He had to hurry home from 
Atlantic City in order to appear be- 
fore two different district meetings 
in Tennessee. 


The Children’s Dentistry and Oral 
Hygiene Section presented a well ar- 
ranged and diversified program. 
Congratulations, Dr. Richard Leon- 
ard! Officers for the Section next 
year will be Dr. Walter T. McFall, 
chairman, Dr. J. M. Wisan, vice- 


Technique 


chairman, and Dr. John C. Brauer, 
secretary. 


Dr. J. H. Kauffmann sends a list 
of radio talks which are sponsored 
by the Oral Hygiene Committee of 
Greater New York. These talks are 
broadcast over station WNYC each 
Tuesday at 11:15 a.m. Children’s 
Dentistry occupies a very prominent 
place in the scheduled broadcasts. 


Dr. John C. Brauer has been ap- 
pointed Managing Editor of the Geor- 
gia State Dental Journal. Congrat- 
ulations, John. 


The annual luncheon of the 
A. S. P. D. C. in Atlantic City was 
attended by a capacity crowd. Dr. 
Jack Wisan, chairman of the Local 
Arrangements Committee, had the 
SR O sign out at an early hour. 


Dr. Eugene J. North writes that the 
New York Unit has plans for a big 
year and a big increase in member- 
ship. New York is already the No. 1 
State with regard to members. 


(Continued from page 8) 


Answer from Dr. John C. Brauer, Atlanta, Georgia: 


a. 1. If a child is in good health; 


2. If decay is not too extensive (involving the bifurcation); 

3. If the remaining teeth are non-pulp cases (exceptions one or two), 
X-ray and do partial pulpectomy. 
A. Anaesthetize the pulp by pressure—novocaine pellet. 
B. Isolate tooth with cottor rolls, and with sterile No. 37 inverted 


cone bur expose the whole floor of the pulp chamber. 


Remove 


bulb of pulp with sterile spoon excavators and control hemor- 
rhage with sterile cotton pellets and formo-cresol. Remove clot 
if any and place dressing of zinc oxide and eugenol on floor of 


pulp chamber. 
amalgam or an inlay. 


Cover this with cement and finally fill with 


b. In a near exposure place zinc oxide and eugenol over area and follow 
with cement and finally the filling. 
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PRESIDENT’S PAGE 


“Dental Health for American Youth” 


Dear Fellow Members: 


Under the date of August 19, 1937, I received a letter from Dr. C. Wil- 
lard Camalier inviting our co-operation with the American Dental Associa- 
tion during this next year. As every member of our society, to be in good 
standing, must be a member of the American Dental Association, our in- 
terests are primarily identical. Dr. Camalier proposes a slogan, “Dental 
Health for American Youth,” and in reply to him I said that I thought “your 
slogan for this year just fits the job I should like the American Society for 
the Promotion of Dentistry for Children to do.” 

In his letter he says further, “I should like to request the full co-opera- 
tion of your society in this entire effort which it is believed will have a far- 
reaching effect if properly handled. It will also show rather conclusively 
that the American Dental Association does have a program for the definite 
improvement of the people of the United States.” 

What finer piece of preventive dentistry could be done than join battle 
with the A. D. A. under this slogan? May I outline for our A. S. P. D. C. 
members a suggested plan for our part in the battle. 

1. Increase the membership under the leadership of our President-Elect 
John Brauer. 

2. Increase the number of state units and study clubs. 

3. Induce more college faculties to include courses in dentistry for 
children. 

4. Induce more general practitioners to take children in their practice. 

5. Back up the public health dental programs wherever possible. 

6. Induce state dental organizations to give room on their programs to 
clinicians and lecturers from the A. S. P. D. C. 

7. A last suggestion is going to be difficult to put over. A nation-wide 
series of banquets and balls were held recently, celebrating the President’s 
birthday. The money and publicity derived from this nationwide effort is 
used to study modern methods of prevention and the treatment of infantile 
paralysis. The President, himself a victim of the disease, lent his name and 
prestige to the cause by opening these balls with a nationwide radio address. 

In all seriousness, beginning with George Washington, we have had 
presidents who have lost their natural teeth and have been forced to use 
artificial substitutes. No president, as yet, has lent himself to the cause of 
defeating dental caries by heading a national effort to prevent this scourge. 
This problem should be faced just as the infantile paralysis campaign is being 
organized, on a national basis, popularized by spectacular social events, which 


: 
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Committee Appointments for 1937-1938 


EprTror1AL Boarp 


Kenneth R. Gibson, Chairman...............ccceecccccceccccceees 5 years 
The College Curriculum Survey State Boards Committee 
Committee Ralph L. Ireland, Chairman 
Walter McBride, Chairman C.F. Deatherage 
Kenneth Mayo Clifford Rudine 
George Morgan 
Arthur McDowell Committee on Constitution 
Richard Leonard Frank F. Lamons, Chairman 
Committee on School Dental Pro- Walter McBride 
grams for Children Charles Sweet 
J. M. Wisan, Chairman 
H. Shirley Dwyer Senior Dental Student Award of 
Hazel Merrick Merit Committee 
O. W. Brandhorst F. E. Hogeboom, Chairman 
F. A. Delabarre W. C. McBride 
Charlotte S. Greenhood John C. Brauer 
Richard C. Leonard 
Budget Committee 
. Ralph O. Wagner, Chairman 
Bibliography Committee Konrad Lux 
Joseph H. Kauffmann, Chairman Ralph L. Ireland 
E. Randol 
Minnie Proctor The State Units and Membership 
Howard Burkart Committee 
T. Casto John C. Brauer, Chairman 


in this case would raise money to prevent the loss of teeth. Why not start 
an annual national ball, in celebration of the birthday of some great human- 
itarian in dentistry, as a means of collecting funds to fight this scourge? 

This suggestion is the basis for a long-time fight to prevent dental decay. 
I shall present more concrete plans at a later date, looking forward to putting 
this national research fund ball into effect. 

May we have complete co-operation this year in our efforts to make 
effective Dental Health for American Youth. 
Fioype Eppy Hocesoom, President. 
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« State Units BRAUER » | 


Address — 106 Forrest Ave., N. E., Atlanta, Georgia 


The real value of State Units has been demonstrated many times in the 
past years. The various State Units have been directly responsible for 
organized programs in dentistry for children within the respective states 
and in the state dental societies. They have developed and promoted lay 
education, and have stimulated the minds of the profession to view and do 
real preventive dentistry. 

There are still a number of states wherein a State Unit may be formed, 
and wherein much can be accomplished. Someone in each state must have 
the courage, vision, and spirit to develop such an organization. It requires 
some time and a bit of effort to promote and organize a unit, and those 
who so pioneer, dentistry may well be proud to possess. 

Our President, Dr. Floyde E. Hogeboom, gave an excellent report on 
the progress and development of State Units in Atlantic City. He is to be 
highly commended for his splendid work while President-elect. 

It is a pleasure to announce the formal acceptance of Maine as a com- 
ponent unit of the A. S. P. D. C. by the Executive Council. Dr. Norman J. 
Paquette is the president and the organization is rapidly growing under his 
direction. Dr. Edward Peaslee was the official representative from Maine 
to the A. S. P. D. C. meeting, in Atlantic City. 

Colorado, under the direction of Dr. Oren Shaw of Colorado Springs, 
is progressing nicely in the formation of a State Unit there. 

Dr. Kelly Geiger, State Dental Health Director of Florida, has promised 
us a unit down in the land of sunshine. He believes that the dental profes- 
sion and the laity, too, think just as much of their children in Florida as they 
do in other states. 

Dr. Louis J. Fitzpatrick of Portland, Oregon, Dean of the North Pacific 
Dental College, is heartily in favor of a State Unit in Oregon, and will lend 
every effort in such development. 

The State of South Carolina is being organized under the leadership of 
Dr. P. D. Brooker, Director of Dental Health in that state. 

Illinois is getting its second wind. Dr. Elsie Gerlack, Department of 
Children’s Dentistry, University of Illinois, has taken the assignment to 
organize that state. Illinois has great potentialities, and under Dr. Ger- 
lack’s direction much will be accomplished. 

Drs. Clifford Rudine of Utah, O. L. Colee of Mississippi, Kramer of Kan- 
sas, and Nathan B. Sheer of Maryland are other leaders who are actively in- 
terested in the development of state units. 

It is the desire of the President-elect, who is also the chairman of the 
State Units and Membership Committee, to be of direct assistance in the 
formation of new units and to help build those already established. Any 
member of the A. S. P. D. C. now residing in a state that does not have a 
unit may be of invaluable assistance to his profession and state by organ- 
izing such a group. The details for starting such a unit will be gladly sup- 
plied by the writer. 
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The Editor's Report —1937 


Review’s fifth year, 1937, has been marked by several progressive 
changes in the manner of the publication’s distribution and in its editorial 
policies. For one thing, distribution and financial supervision of Review 
have been transferred to the secretary’s office. Distribution is thus facil- 
itated inasmuch as the secretary is in constant touch with current changes 
in the Roster, and delays or omissions in mailing Review should thus be held 
to a minimum. 

Circulation has grown considerably. The number of copies per issue 
is now close to 500, of which 450 are distributed to members. This year a 
number of gratis copies were distributed at the request of several of our 
members to attract new members. The results were especially satisfactory 
and Dr. A. Apfel has done notably in this respect in boosting membership 
in the State of New York. In all, a total of approximately 3,200 copies of 
Review were distributed this year and compares with a total of approxi- 
mately one-third this number distributed during the same period in the pre- 
ceding year. 

Financing is now well in hand and the publication solidly established 
as a quarterly. Half the members dues are being alloted to the publication 
and I believe the treasurer’s report will show that the publication has come 
well within the amount set aside for its use. 

ReEview’s mailing list covers 42 states in this country and includes five 
foreign countries, and opinions received from various sections attest to the 
publication’s hearty reception. Many favorable comments were received 
on the Graduation Number, inaugurated this year; 2,000 extra copies were 
printed, and through the gracious assistance of the dental schools these were 
distributed to every 1937 dental graduate in America. 

Your editor deeply appreciates the hearty assistance he has received 
this year. Our president has been always encouraging and our secretary 
untiring in his help. Our contributors have responded spontaneously and 
most willingly. To this full measure of support your publication owes its 
steady and gratifying progress. 

Respectfully submitted, 
SamueEt D. Harris, Editor. 


Anaemia in Infancy and Childhood 


(Continued from page 11) 
purative processes such as empyema, osteomyelitis, etc., play important 
roles. Older children with chronic foci of infection such as chronic sinus 
or hypertrophied and infected tonsils will usually show a degree of second- 
ary anaemia. Chronic gum conditions as well as abscessed teeth have a 
tendency to cause anaemia. 

Very little can be done for the anaemias caused by acute infections dur- 
ing the acute stage. The eradication of these infections and the administra- 
tion of iron and copper during the convalescent stage hastens the complete 
recovery of the patient in a marked degree. 


Don F. Cartucart, M.D., 
478 Peachtree St., N. E., 
Atlanta, Georgia. 
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Editorial 


Community Dental 


Service 


The Committee on Community 
Dental Service Programs for Chil- 
dren hereby renders a report of its 
activities from August 1, 1936, to 
July 12, 1937. 

The Working Committee on 
Community Dental Programs col- 
laborating with the Advisory Com- 
mittee has prepared a report which 
has been endorsed by the Execu- 
tive Council of the American So- 
ciety for the Promotion of Den- 
tistry for Children. It will be 
printed in part in the Journal of 
the American Dental Association 
and reprinted, if the Association 
decides to make funds available 
for the purpose. 

The Committee recommends 
that funds be made available for 
the preparation and distribution 
of reprints. 

The second recommendation of 
the Committee deals with a long 
felt need among dental health ed- 
ucators, namely, the designation of 
some simplified basic report of 
community dental inspection pro- 


grams. The Society has previ- 
ously gone on record as support- 
ing the Rhobotham Chart which 
adequately deals with a complete 
analysis of dental needs and prac- 
tices for children. In addition to 
the Rhobotham Chart, however, 
we need a more simplified form to 
be used for determining dental 
needs of groups of children. 

We, therefore, recommend that 
the American Society for the Pro- 
motion of Dentistry for Children 
suggest that communities con- 
ducting dental inspection of chil- 
dren use the following as basic 
foundational items to which each 
group can add as it deems desir- 
able: (Chart will be shown in full 
A. D. A. Journal report). 

Furthermore, the Committee 
recommends that this, the basic 
part of the inspection chart, be des- 
ignated as a fitting memorial to 
the memory of Dr. C. T. Messner, 
who, through the United States 
Public Health Survey, and the 
American Dental Association, con- 
ducted a survey of children’s den- 
tal needs (Public Health Bulletin 
No. 226). In this survey the above 
items for dental inspection of chil- 
dren were originated. 

J. M. Wisan, Chairman, 
Dwy_r, 
W. C. 
Joun C. GuRLEY. 


Guest Contributor for January 
George E. Morgan, A. D. A. Trustee 
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JUST COMMENT » 


@ The annual A. S. P. D. C. get-to- 
gether is now history. Hearty sat- 
isfaction with the record-breaking 
attendance and with the Society’s 
progress marked this the organiza- 
tion’s 11th annual official gathering. 


@ Membership is at an all-time peak, 
reaching close to 500, the shining 
goal to which last year’s President 
Pettibone hitched the Society’s hopes. 


@ Another banner year is in the 
offing, knowing the tremendous vigor 
with which our new president Floyde 
Hogeboom applies himself. Read his 
letter and note his splendid com- 
mittee selections presented in this 
issue. 


@ A copy of Revrew’s last issue, a 
specially arranged number of which 
2,000 extra copies were printed, was 
distributed gratis to every 1937 den- 
tal graduate in America. 


@ Said President Pettibone of this, 
“I read every word of the Gradu- 
ate’s Number and I never was more 
proud in my life than to be connected 
with an organization that could turn 
out a publication like this Review.” 

“Better and better — congratula- 
tions,” wrote Thad Hyatt. 


@ Similar enthusiastic comments 
were received from all sections, vot- 
ing this “the best Review we have 
ever had”; many suggested that the 
Graduate Number become an annual 
undertaking. 


@ With deep regret we are informed 
of the passing of two of our Society’s 
first members, Wilber M. Dailey of 
New York and Charles I. Drain of 
Iowa. Each was a well known 
leader in dentistry. 


@ Charles Drain, Professor of Pe- 
dontontia at Iowa and known 
throughout the world for his dental 
research, was one of our charter 
members. His light as a pioneer in 
Pedodontia and as an inspiring friend 
will continue to glow in the mind and 
in the heart of all of us. 


@ Improved and indispensable, the 
1937 copy of Accepted Dental Rem- 
edies is now off the press. 


@ Another approved work recently 
received is the “Principles and Prac- 
tice of Public Health Dentistry,” by 
J. A. Salzmann, long a writer of note 
and editor of the New York Journal 
of Dentistry. Among the contribu- 
tors to this recommended book are 
Alfred Walker, John Oppie McCali 
and Harry Strusser. 


@ Joseph Ephraim, who ranks high 
in the chemical world and whose ef- 
forts are marked by their studied 
harmony with medical and dental 
opinion, has recently published “Take 
Care of Yourself.” The book is 
heartily recommended to our read- 
ers and to their patients. 


@ Waldo Mork must be a proud 
father these days as he considers the 
remarkable service done dentistry at 
the recent A. D. A. meeting by his 
brilliant son—A. D. A. publicity 
chief, Fice Mork. 


@ Going places in Australia is 
A.S. P. D. C. member W. F. Murphy. 


@ With Review's splendid newly ap- 
pointed Editorial Board the publi- 
cation’s future looks brighter and 
brighter. 


He who waits 


to do a great deal of 


good at once, will 


never do anything. 


— Samuel Johnson 
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